
OR I G I N A L R E S E A R C H

Readiness for Interprofessional Learning Among
First Year Medical and Dental Students in Nepal
Nisha Jha 1, Subish Palaian 2,3, Pathiyil Ravi Shankar 4, Sijan Poudyal5

1Department of Pharmacology, KIST Medical College, Lalitpur, Bagmati, Nepal; 2Department of Clinical Sciences, College of Pharmacy and Health
Sciences, Ajman University, Ajman, United Arab Emirates; 3Center of Medical and Bio-Allied Health Sciences Research, Ajman University, Ajman,
United Arab Emirates; 4IMU Centre for Education, International Medical University, Kuala Lumpur, Malaysia; 5Department of Community Dentistry,
KIST Medical College, Lalitpur, Bagmati, Nepal

Correspondence: Nisha Jha, Department of Clinical Pharmacology and Therapeutics, KIST Medical College, Imadol, Lalitpur, Bagmati, Nepal,
Tel +977 9841 602 808, Email nishajha32@gmail.com; Subish Palaian, Department of Clinical Sciences, College of Pharmacy and Health Sciences,
Ajman University, Ajman, United Arab Emirates, Email subishpalaian@gmail.com

Introduction: Health professional education curricula in Nepal do not include interprofessional education (IPE). Though a previous
study conducted in Nepal identified positive attitudes among medical and nursing students, so far there are no studies assessing the
health professional students’ readiness toward IPE. The aim of the study was to assess the readiness for IPE among medical and dental
students.
Methods: The present cross-sectional study explored the readiness of conveniently selected first-year medical and dental students
towards IPE and compared readiness among subgroups of respondents. The readiness was assessed through an online survey using the
standard Readiness for Interprofessional Learning Scale (RIPLS) during June 2021. The nineteen questions in RIPLS were categorized
under four domains: teamwork and collaboration (items 1–9), negative professional identity (items 10–12), positive professional
identity (items 13–16), and roles and responsibilities (items 17–19). The individual statements were scored and assessed as per the
study objectives. The scores were not normally distributed, so non-parametric tests (Mann–Whitney U-test and Kruskal Wallis test)
were used.
Results: A total of 83 students (69 medical and 14 dental) students responded. The median total score was 75, IQR 6 with the
maximum score being 95. The median (IQR) scores for the domains teamwork and collaboration were 38 (IQR 3), negative
professional identity 11 (IQR 2), positive professional identity 16 (IQR 3), roles and responsibilities 10 (3). The scores were different
between students aged 20 years and below = 37, and above 20 years = 38; (p =< 0.001) in the negative professional identity domain
and the total score (p = 0.001). The scores were also different among those with and without previous learning exposure with other
discipline students in the same class (p = 0.046). A high median score of 5 was achieved for 8 out of 19 statements in the
questionnaire.
Conclusion: The findings showed a high level of readiness for IPE among student respondents. Study findings can be considered as
a positive factor for implementing IPE sessions.
Keywords: dental, interprofessional education, medical, Nepal, undergraduate students

Introduction
The holistic nature of health-care demands effective collaboration between various health-care providers.1 For effective
collaboration, there should be respect, trust, and communication between diverse health-care workers. To address this
issue, the World Health Organization (WHO) has recommended interprofessional education (IPE) which offers
a platform among students from different health-care professions to appreciate the strengths of various disciplines and
be able to develop and improve teamwork and communication. WHO defines IPE as “an experience that occurs when
students from two or more professions learn about, from, and with each other”.2 IPE prepares the future health
professional for using the right care efficiently and utilizing everyone’s roles and responsibilities to improve health
outcomes.3 Due to the increase in diversity, complex medical cases and limited health-care budgets, health-care students
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are expected to work effectively in a team after graduation.4 To practice interprofessional collaboration, health workers
should be oriented and adapted towards working together with multiple health professionals. This culture can be
incorporated while they are students by introducing them to the concept of “learning together” which helps them
understand each other’s roles and develop a positive attitude towards each other. Thus, many institutions worldwide
have implemented IPE in their curriculum to implant the culture of learning and working together right from the student
level. The concept of IPE is well developed in certain countries and health profession students learn various topics
together using student research projects, collaborative case presentations, seminars, etc.5 In the United States (US), IPE
has been recognized as a core component of health professions education and accreditors seek evidence of the same as
a mandatory requirement. The Health Professions Accreditors Collaborative (HPAC)6 and National Center for
Interprofessional Practice and Education on Guidance on Developing Quality Interprofessional Education for the
Health Professions provide detailed guidance on requirements of health programs to incorporate IPE in their curriculum.

Nepal is a lower-middle-income country with low health-care indicators. Healthcare is delivered through public-
funded and privately-run health-care centers. Like the health-care centers, health profession education is also provided by
both government and private institutions.7,8 Considering the shortage of the health workforce in Nepal, as evident during
the COVID-19 pandemic9 it is important to include health personnel from different fraternities in the health-care team
and optimize the existing resources. A study published over a decade ago from Nepal showed a positive attitude among
medical and nursing students towards IPE.10 A similar observation was noted in a neighboring country, India.11 There
exists a hierarchical nature in Asian culture, and medical doctors hold the highest position in the health-care team
whereas other health professionals hold less important positions, which can affect IPE and interprofessional collabora-
tion. In a country like Nepal, where the education system is arranged as single health professions disciplines, and where
practitioners of a discipline teach students of the same discipline,12 learning from different professions together becomes
a difficult task. This difficulty can be lessened by IPE by its innate nature of learning from students from diverse
professions. In Nepal, students who have studied medicine or dentistry on a government scholarship, have to serve in
rural areas for two years after graduation.13 Rural Nepal faces several problems such as lack of access to basic medical
care, poorly developed health-care facilities, shortage of essential medicines, migration of health workers, inadequate
financing of health-care facilities.14 In such challenging situations, recent graduates must work together and often lead
health-care teams and IPE can serve achieving these goals by fresh graduates. IPE faces challenges for effective
implementation in terms of differences in work schedules of different professions, differences in student number, in
curricula and teaching approaches but student’s attitude towards this new learning approach is considered as the most
challenging factor.14 IPE has a positive impact on students’ role regarding interprofessional collaboration.15 However,
IPE can be effective only if health professional students are willing to learn from each other and hence it is crucial to
assess the readiness of students toward IPE.

Readiness for IPE has been studied globally among both medical and other health professional students. In Australia,
paramedical students’ readiness for IPE was not influenced by their gender or their paramedical course of study.16 Their
mean scores (standard deviation) for each RIPLS subscale were: “teamwork and collaboration” 28.71 (3.94); “negative
professional image” 15.29 (2.93); “positive professional image” 14.61 (3.76) and “roles and responsibilities” 13.10
(1.61). At an American university, attitude toward IPE was studied among first-year medical, nursing and physician
associate students and the scores among all three groups were high.17 The mean total score among medical students was
76.41 and it was higher among physician associate students at 76.84 and was the highest among nursing students at
83.06. Readiness for IPE was studied at the University of Kansas Medical Center in the US and the authors observed that
an interprofessional educational experience significantly improved scores among medicine, nursing, pharmacy, and
students of other health professions.18 The scores were also studied among students enrolled in medical, veterinary
science and dual degree programs at an offshore university in Granada in the Caribbean.19 The authors did not calculate
the total subscale scores and only measured the scores for individual statements. The scores ranged between 4.65 and
2.66 and varied according to the course of study.

The readiness for interprofessional learning scale (RIPLS) has been widely used during the last two decades. The
questionnaire has been modified and translated into several languages. A four-factor sub scale model developed by
McFadyen and coauthors was published in 2009.20 Medical and nursing student attitudes towards IPE were studied in
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Nepal using RIPLS.10 The authors had used statements derived from RIPLS along with other statements in their study.
The instrument with the four factor-subscale was used in a study among health professional students in Sri Lanka.21 Their
mean total score was 69.15. Thus, RIPLS has been used in previous studies in South Asia. There have been doubts about
the validity of RIPLS. Some authors have argued that the overall structure and scores of RIPLS are good but there have
been problems regarding the subscales and the factors.22 There may be considerable overlap between the factors and low
internal consistency of the subscales. We selected RIPLS as it has been used for over two decades, the instrument has
been used in Asia and South Asia and the statements appeared to be relevant to the Nepalese context.

Thus, assessing medical and dental students’ readiness for interprofessional learning provides important insights for
its implementation. In the context of Nepal, the concept of IPE is still in the embryonic stage and more needs to be done.
The present study evaluates readiness for IPE among medical and dental students, identify their readiness to learn from
and with other health professional students, and compares the readiness for IPE among different cohorts of students.
Further, the first-year students were chosen because the authors intend to study specifically the readiness among newly
joined students since they are more open to accepting changes.

Materials and Methods
Study Design
A cross-sectional questionnaire-based exploratory study involving first year medical and dental students.

Ethical Approval
The current research proposal was approved by the Institutional Review Committee (IRC) at KIST Medical College,
Nepal as per the letter reference number 2077/78/60, dated 23rd June 2021.

Study Respondents
First-year medical and dental students from KIST Medical college, Lalitpur, Nepal. The institution runs a five-year
undergraduate medical program (MBBS) and a five-year undergraduate dental medicine program (BDS). Generally,
students from Nepal enroll in the programs. During the study period, there were a total of 108 (medical 89 and 19 dental)
students in their first year of study.

Informed Consent
Student respondents consented to participate in the survey by completing the online consent prior to responding to the
survey. The first part of the questionnaire had a section mentioning consent and participants were given the opportunity to
decline if they were not willing to respond to the survey. The researchers followed all the guidelines outlined by the IRC
at KIST Medical College.

Sampling Method and Technique
The sampling method adopted for the study was population sampling23 and all students eligible (n = 108) and willing to
be a part of the research were included in the study.

Data Collection Tool
Authors selected the standard Readiness for Interprofessional Learning Scale (RIPLS) Questionnaire24. The publicly
available, adapted version of RIPLS used by the Latrobe Community Health Service & the Health & Social care
Interprofessional Network (HSN) was used and is available at https://nexusipe-resource-exchange.s3-us-west-2.amazo
naws.com/Tool.Readiness%20for%20Interprofessional%20Learning%20Scale%20%28RIPLS%29.pdf. Though the
RIPLS has been modified multiple times, the authors in this research used the initial version due to the ease in
administration and greater experience with the original tool that has been translated into multiple languages. However,
for better analysis and presentation of results, authors have chosen the four subscales of McFadyen modification of the
tool20 “teamwork and collaboration”, “negative professional identity”, ‘positive professional identity’ and “roles and
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responsibility”. The degree of agreement of respondents with different statements was measured using the following
scale: 1 = strongly disagree with the statement, 2 = disagree, 3 = undecided, 4 = agree and 5 = strongly agree. Upon
scoring, the total score attainable by any respondent ranges from 19 to 95. A higher score represents greater readiness for
IPE. The statements 10, 11 and 12 were negatively worded. Their scores were reversed while calculating the scores of
individual statements.20

Validity and Internal Consistency of the Tool
Though this questionnaire has been used in various studies previously, there have been concerns regarding the validity of
the tool.22,25 However, the authors decided to use this questionnaire due to its wide use, simplicity, and availability free
of cost. It is also worth mentioning that the tool had demonstrated good validity and internal consistency in studies
conducted in Iran,26 and China.27 Moreover, the tool has been already used successfully in the neighboring country India,
with minor modifications.11 In another research involving general practitioners, nurses and pharmacists, RIPLS yielded
a Cronbach alpha value of 0.76.28 In order to confirm the internal consistency, the reliability was calculated by
administering the questionnaire to 10 students and the overall Cronbach alpha value was 0.57. Performing the reliability
analysis with a greater number of students may have been better. However, due to the low number of available
respondents the authors decided to choose only 10 respondents for the reliability analysis. The authors did not remove
any questions from the tool since it could lead to deficiency in measuring the specific domains if items were deleted.

Method of Data Collection
The data were collected during the last week of June 2021. The principal investigator distributed the online questionnaire
through Google form. Students who did not respond were given reminders with one-week gap.

Data Analysis
The completed questionnaires were transferred to SPSS Version 26 and normality of distribution of the total and subscale
scores were checked. The normality testing showed the date was not normally distributed (one sample-KS test) and hence
nonparametric tests (Mann–Whitney U-test for variables and Kruskal Wallis test for variables with more than two
responses) were used. The statistical significance was determined at alpha=0.05.

Results
Eighty-three of the 108 students (76.8%) participated. The response rate among MBBS students was 69 out of 89
students (77.5%) and for BDS students the rate was 73.7% (14 out of 19 students). Most students were not exposed to
IPE and more students were female (see Table 1).

The median teamwork and collaboration score were 38 (IQR 3). The maximum possible score was 45. The median
negative professional identity score was 11 (IQR 2) with the maximum possible score being 15. For positive professional
identity, the median score was 16 (IQR 3) and maximum possible score was 20. For roles and responsibilities, the median
(IQR) score was 10 (3) with the maximum score being 15. The median total score was 75, IQR 6 with the maximum
score being 95.

Table 2 shows the total and subscale scores among different subgroups of respondents. The total scores were higher
among younger respondents, those with previous exposure to learning with other discipline students on basic sciences
subjects like anatomy, physiology in the same class and varied according to ethnic groups. This learning cannot be
regarded as IPE as it did not fulfil most necessary characteristics of the same. The negative professional identity score
was higher among students below 20 years of age and the total score was also higher in this subgroup. The positive
professional identity scores varied according to ethnic groups and so did the total score. The positive professional identity
score was significantly higher among Newars (an ethnic group predominantly residing in the Kathmandu valley)
compared to others (p = 0.011), and the total score was also higher among Newars compared to others (p = 0.002).

Table 3 shows the median scores of individual statements. The scores of statement regarding “patients benefiting
significantly if HCPs work together”, “shared learning helping the student understand his/her own professional limita-
tions”, “learning together will improve working relationships”, “shared learning will help the respondent think positively
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about other HCPs”, “shared learning will help with better communication”, “they would like the opportunity to work on
small group projects with other HCPs and ‘shared learning would help them clarify the nature of their patient’s problems
and help them become a better team worker” were 5. The median scores of certain statements were 3.

Discussion
The textbook by Maxwell titled “Teamwork Makes the Dreamwork” clearly demonstrates that a person cannot achieve
one’s dream by working all alone by himself/herself.29 The healthcare settings traditionally were physician dominated
with the physician being considered as the team leader and assisted by trained professionals/nonprofessionals supporting
the physician. More recently, the concept of patient-centered care has been adopted by health-care practitioners and every
professional is given their due importance in managing patients, and the focus is more towards the “patient” rather than
an individual health-care member. Teamwork in healthcare is expected to improve patient care as mentioned by several
researchers.15,30–32

The present study assessed the readiness towards IPE among first year medical and dental students in Nepal where the
curriculum is offered as integrated organ system-based system modules. The need for interprofessional collaboration
among medical and dental practitioners is well documented in the literature33 and these professionals are required to
collaborate with nurses, pharmacists, laboratory technologists and others to optimize care to their patients. A previous
study from Nepal in 2010 conducted among final year medical and third year (four-year course) nursing students
demonstrated students to be aware about the concept and importance of IPE.10 The present study had a different focus,
assessing the readiness towards IPE among first year medical and dental students. The findings overall show medical and
dental students were aware of the importance of IPE and ready to collaborate with other health professional students as
reflected by a total RIPLS score 75 (maximum score 95). Thus, the study findings were similar to other studies reported
from Saudi Arabia (mean score 86.8)34 and Iran (mean score 84.2)35 where students showed a high readiness for IPE. It

Table 1 Demographic Characteristics of Respondents (n = 83)

Characteristic Number (Percentage)

Previous experience of interprofessional
learning (informal)

Yes 13 (15.7)

No 70 (84.3)

Gender

Male 36 (43.4)
Female 47 (56.6)

Age (in years)

20 and below 33 (39.7)

21 and above 50 (60.2)

Ethnicity

Brahmin 26 (31.3)
Chhetri 21 (25.3)

Newar 9 (10.8)

Others 27 (32.5)

Scholarship

Yes 6 (7.2)
No 77 (92.8)

Stream
MBBS 69 (83.1)

BDS 14 (16.9)
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Table 2 Median Subscale and Total Scores According to Demographic Characteristics of Respondents

Characteristics Teamwork and Collaboration Negative Professional Identity Positive Professional Identity Roles and Responsibilities Total Score

Median P value Median P value Median P value Median P value Median P value

Gender

Male 38 0.774 11 0.789 16 0.554 10 0.933 75 0.665
Female 37 11 17 10 76

Age group
20 and below 37 0.548 12 <0.001 16 0.543 12 0.177 78 0.001
21 and above 38 11 16 10 74.5

Method of financing

Scholarship 37 0.5 9.5 0.22 16 0.943 9 0.085 73.5 0.153

Self-financing 38 11 16 10 75

Ethnic group

Brahmin 37 0.360 12 0.153 16 0.013 12 0.063 76 0.003
Chhetri 38 11 17 10 77

Newar 37 12 19 12 80

Others 39 11 16 10 74

Previous exposure
Yes 38 0.097 12 0.117 16 0.603 10 0.193 78 0.046
No 37 11 16 10 74.5

Stream

MBBS 38 0.981 12 0.417 15 0.257 10 0.276 75 0.353

BDS 37 11 17 12 77

Note: Bold values indicate significant differences in median scores between subgroups (p < 0.05).
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is important to notice that the total score in the present study was not influenced by demographic parameters like the
Saudi Arabian study wherein gender, and year of study had no association with the scores.34

The students felt that learning with students from other health disciplines will enable them to be a more effective
member of a health and social care team as demonstrated by a high score of 38 out of 45. Similar findings were reported
by other researchers wherein student respondents felt teamwork to be important.36 However, one can clearly note the
lacunae in interprofessional collaborative practice in health-care settings. Such a shift in attitude from studentship to
practitioners shows that students who initially appreciate other professions may change their perspective during their
educational programs. This shift can be further promoted by the existing culture of practice in health-care settings.
Interventions may be required to sustain the readiness. In the present research, a high median score of “5” was achieved
for the statement “Patients would ultimately benefit if health-care students/professionals worked together”. This is
a positive and welcoming attitude that shows students’ willingness to participate in IPE. Willingness to learn together
can be also considered as a predictive factor for working together in the future.37 Patient benefits due to professionals’
teamwork and collaboration are significant.

Table 3 Median (Interquartile Range) Scores of Individual Statements

Statement Median Interquartile
Range

Learning with other students will make me a more effective member of a health and social care team 4 `1

Patients would ultimately benefit if health care students worked together to solve patient problems 5 1

Shared learning with other health care students will increase my ability to understand clinical problems 4 1

Communications skills should be learned with other health care students 4 1

Team-working skills are vital for all health care students and professionals to learn 4 1

Shared learning will help me to understand my own professional limitations 5 1

Learning between health care students before qualification and for professionals after qualification would improve

working relationships after qualification/collaborative practice.

5 1

Shared learning will help me think positively about other health care professionals 5 1

For small-group learning to work, students need to respect and trust each other 4 1

I do not want to waste time learning with other health care students/professionals* 4 0

It is not necessary for undergraduate students to learn together* 4 0

Clinical problem solving can only be learnt effectively with students/professionals from my own school * 3 2

Shared learning with other health care professionals will help me to communicate better with patients and other
professionals

5 1

I would welcome the opportunity to work on small group projects with other health care students 5 1

I would welcome the opportunity to share some generic lectures, tutorials or workshops with other health care

students

3 2

Shared learning and practice will help me clarify the nature of patients’ or clients’ problems 5 1

Shared learning before and after qualification will help me become a better team worker 5 3

I am not sure what my professional role will be 3 2

I have to acquire much more knowledge and skill than other students/professionals in my own faculty/organization 4 2

Notes: *The statements were negatively worded and were reverse scored as suggested by McFadyen et al.20 Statements adapted from: Parsell G, Bligh J. The development of
a questionnaire to assess the readiness of health care students for interprofessional learning (RIPLS). Med Educ. 1999;33(2):95–100. doi.org/10.1046/j.1365–2923.1999.00298.x.24

Copyright © 2002 John Wiley & Sons Ltd and The Association for the Study of Medical Education.
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Teamwork in healthcare is known to reduce medical errors, thus improving patient safety.38 Teamwork also encourages
shared decision-making and empowers patients. Present study findings agree with another study from Saudi Arabia conducted
among medical and dental students39 wherein students reported collaboration improves their services to patients and the
community. Though students exhibited positive opinions, in the reality there are challenges in achieving teamwork at various
levels; organizational level, team level, and at individual team member level and these include differences in professional
power, knowledge bases, and professional culture.40,41 Strategies to overcome these barriers should be in place.

Further, respondents felt team-working skills are important for all health-care students. It is advisable to incorporate
IPE skills in health professions education at a much earlier stage42 as they are vulnerable to hierarchical work patterns
observed from their role models during the later phase of educational programs especially during clinical training. Thus,
implementing IPE is feasible and sustainable only if the practice perspectives also incorporate interprofessional
collaboration. As shown by the present study results, students felt that shared learning will help them understand their
own professional limitations and help them think positively about other health-care professionals. In general, health
professionals, mainly physicians, might not perceive the importance of other professionals and prefer to work
independently.43 This barrier can be overcome if these concepts are incorporated earlier in their course so that they
can appreciate the strengths and weaknesses of each professional and be able to take help from other professionals in the
future. Students also felt that respect and trust among students/professionals are needed for small group learning to work.
The scores obtained on teamwork and collaboration were not different among subgroups according to age, gender,
method of financing and most other characteristics.

The median negative professional identity score was 11 out of 15. Respondents in this study disagreed on time
wastage due to learning together with students from other professions. Our findings agree with a Pakistani study wherein
more than two-thirds [105 (64.45%)] disagreed with the negative attitude.44 They also felt it was necessary for under-
graduate and postgraduate health-care students/professionals to learn together. However, it was important to know that
students generally felt clinical problem solving can only be learned effectively with students/professionals from their own
school/organization suggesting the need for more education on IPE and the opportunity to practice IPE. Research
evidence clearly demonstrates clinical case learning involving students of multiple professions can be fruitful45 wherein
students from each profession can contribute in their areas of expertise.

Gilbee et al46 described guidelines for interprofessional case presentation and its assessment which can be considered
useful by educators while implementing interprofessional case presentations. As reported in this research, the negative
professional identity domains were influenced by age wherein respondents with age 20 years or less had a slightly higher
score further suggesting the importance of an early introduction of IPE modules to have maximum impact. A scoping
review of 49 published articles showed age to have an influence on the readiness of IPE.47 There is a possibility that as
age increases the student is exposed more to the hierarchical constructs which can prevent them learning from others.
This can be more among medical students as reported in a Korean study conducted among medical, nursing and
pharmacy students, wherein nursing students had a high perception about the importance, preference, and effectiveness
of IPE compared to a lower score among medical students.48

For positive professional identity, the median score was 16 (maximum score 20). It was good to know that students
felt they will be able to communicate better with patients and other professionals if they learned together. Like the
Pakistani study44 in which 70–80% of respondents showed a positive professional identity, the present study also
demonstrated the same. They welcomed the opportunity to work together on small group projects and felt working in
groups comprising other profession students helps them clarify the nature of patients’ or clients’ problems. The medical
student focuses on the diagnosis, nursing students on the nursing care, and pharmacy students on pharmacotherapy-
related issues. For roles and responsibilities, the median score was 10 with the maximum score being 15. Student had
a high agreement for the statement “Shared learning before and after qualification will help me become a better team
worker”, which is to be welcomed.

Strengths and Limitations
This study is the first one in Nepal to assess the readiness of IPE among health profession students though a previous study
assessed the knowledge and awareness but did not evaluate the readiness to practice.10 The study also had a few limitations.
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The study was conducted during the COVID-19 pandemic wherein students were mostly attending online sessions and hence
may not perceive the importance of collaboration. The sample size of the study is also low limiting its generalizability. The
responses were gathered by faculty members who were involved in the academic teaching of the students which could have
influenced students. Moreover, this study was conducted among first-year students at the preclinical level and their readiness
could change while progressing to subsequent years, potentially influenced by their mentors and role models. The RIPLS
used in the study is the initial one developed by Parsell and Bligh in 1999.24 The revised version by McFadyen et al in 200520

may have yielded more reliable results. The internal consistency of the questionnaire was studied only among 10 responses
due to the lesser number of available respondents and can be considered a limitation.

Recommendations
IPE should be initiated in health-care programs in Nepal. Curricular and noncurricular IPE sessions can be implemented. The
present study findings can serve as baseline data for the readiness of medical and dental students towards IPE. Probably the
readiness may be similar even among nursing and other paramedical students. To begin with IPE can be started with students
from two health professions and later more professions can be added. IPE can be implemented by presenting clinical case
studies to be addressed by different profession students, each focusing on their areas of expertise. This approach gives an
opportunity for everyone to appreciate the strength and expertise of other professions. Since the respondents had a positive
attitude towards IPE it would be easier to implement. Research evidence clearly shows IPE training significantly influences
students’ understanding of collaboration and improves their attitudes towards interprofessional teamwork.15,49 To begin with
there can be IPE sessions such as collaborative case presentations, seminars, role plays, etc. The universities and councils
should make it mandatory to incorporate IPE in health professional curricula. The HPAC and National Center for
Interprofessional Practice and Education recommendations on Guidance on Developing Quality Interprofessional
Education for the Health Professions can be consulted while implementing IPE in curricula.

Further, based on the current research findings, authors notice a decline in the readiness with increase in respondents’ age
suggesting the need for offering IPE at the beginning of their study. Since previous exposure to learning with other discipline
students on basic sciences subjects like anatomy, physiology in the same class improved readiness scores, it can be considered
as a good venue to encourage IPE and incorporate group learning among different health profession students.

Conclusion
A high readiness among students offers greater scope for incorporating IPE among medical and dental students,
beginning from their first year of study. The study findings can be considered as baseline evidence regarding the
readiness of medical and dental students in an institution in Nepal towards interprofessional learning. Though bringing
together students from multiple professions can be challenging, a well-planned curriculum with mandatory IPE modules
can certainly incorporate teamwork and collaborative practice culture among future health-care practitioners. The success
stories from developed countries can be taken as a model while implementing IPE in Nepal.
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